significant increase in the number of students taught in DGHs without a large increase in the teaching facilities at DGHs. It should certainly not be assumed that existing postgraduate centre facilities will be available for additional undergraduate teaching. There is still a large clinical teaching potential in DGHs, and a great deal of goodwill on the part of clinical tutors and peripheral consultants towards the idea of teaching more students; on the other hand, with more doctors qualifying, an increase in the supply of good preregistration house officers may militate against acceptance of more students.
What additional teaching facilities will be necessary in DGHs? Surprisingly, a reasonably precise answer can be given. Two years ago the University of Aberdeen asked Inverness to increase the number of clinical students taught in the Inverness hospitals. After several meetings it was accepted by the teaching hospital that certain minimum additional facilities and staff would be needed if more students were to be taught in Inverness. Table 2 shows the agreed extra facilities for 10 and for 35 additional students. Table 3 shows an estimate of capital and revenue expenditure involved. The cost of the residence is based on experience at Chichester, where it was found that a donation of £ 150000 would provide a residence for 12 students plus a flatlet for visiting speakers. Residential accommodation is essential to facilitate clinical work at unsocial hours, and to create a university or campus atmosphere which will contribute to the education of a reasoning and questioning clinician. Costs of general and teaching accommodation and audiovisual aids are based on the cost of building a postgraduate centre at Inverness in 1973. Revenue costs exclude cleaning and heating, but itis reasonable to assume that, as for postgraduate centres, these services would be supplied from hospital facilities.
Assuming 1000 Open University students (i.e. an annual intake of 330), deployed in their clinical years in 100 DGHs, a conservative estimate of the capital cost is £21 000000. The revenue cost would be £2 300000 for 10 students per hospital and roughly double that for 30 students per hospital (£4600000). Thirty students in 100 DGHs would correspond to an annual Open University intake of 1000 students, which Sir Walter Perry, Vice-Chancellor of the Open University, has estimated as the number necessary to make the preclinical part of a~ Open University medical course financially viable. These financial estimates should of course be viewed in the context of the cost of building a completely new medical school and teaching hospital (say £30 000 000) or a new DGH (£ 15 000 000 £20000000).
Conclusion
Opinion within the National Association of Clinical Tutors is divided on the need for an Open University medical school; many tutors have philosophical and practical reservations. Nevertheless there arc many tutors who feel committed to exploring the possibilities of an Open University medical faculty. There is goodwill and a great deal of clinical teaching potential in most DGHs. The Association is likely to be responsive and to wish for involvement in organizing undergraduate clinical teaching in district general hospitals, provided that the essential extra facilities of clinical staff, teaching aids and buildings arc provided. If it is necessary for the NACT to formulate a definitive policy as regards an OU medical faculty, the Association will be able to arrive at a decision quickly.
